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How do loss- and restoration-oriented coping change across time? A prospective

study on adjustment following spousal bereavement

Background and objectives: According to the Dual Process Model (DPM), shifting between
loss-oriented (LO) and restoration-oriented (RO) coping is essential for adjustment following
bereavement. However, knowledge about how LO and RO coping change over time and how
such changes are related to adjustment is missing. With a prospective design this study
investigated 1) relations between levels of LO/RO coping and selected outcomes and 2)

changes in LO/RO coping across time and their relations to adjustment.

Methods: A sample of 145 spousal bereaved individuals completed questionnaires measuring
coping with grief, grief symptoms, positive affect, and attachment orientation approximately

2-3 months (baseline) and 7 months (follow-up) post-loss.

Results: High usage of LO coping was associated with poorer outcomes and high usage of RO
coping was associated with better outcomes at both baseline and follow-up. Individuals
generally shifted towards more RO coping across time and those who exhibited this shift
showed lower levels of grief at follow-up compared to individuals who changed towards more

LO coping across time.

Conclusions: Individuals showing more RO coping reported better adjustment both early and
later in the bereavement process. Changes in coping orientation over time might be useful for

understanding complicated grief reactions following loss.

Keywords: adjustment; bereavement; coping; dual process model; grief; prospective

Background and objectives

Bereavement, defined as the loss of a loved one (Shear & Skritskaya, 2012), is one of the most
difficult life experiences and the loss of a spouse is especially painful and can have profound effects
on the bereaved individual’s physical and mental health (e.g., Elwert & Christakis, 2008; Holmes &
Rahe, 1967; Kersting et al., 2011; Shear & Skritskaya, 2012). Long-term complications — such as

decreased positive affect, health-risk behaviors, poor sleep quality, and functionally impairing grief
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symptoms — are common following spousal bereavement (Lundorff, Holmgren, Zachariae, Farver-
Vestergaard, & O’Connor, 2017; Prigerson et al., 2009; Richardson & Balaswamy, 2001; Stahl &
Schulz, 2014; Thomsen, Lundorff, Damkier, & O’Connor, 2018). Adaptive coping strategies are
especially important in times of distress. Therefore, it is important to investigate the coping

processes of individuals who adjust better following spousal loss.

According to earlier theories, adaptive coping with bereavement entailed engagement in
“grief work™, involving a focus on the absence of the deceased, reminiscence about one’s life
together, and thoughts associated with the circumstances of the loss (Bowlby, 1980; Freud, 1922).
Nevertheless, empirical support for the grief work model, which mainly emphasize coping as
confrontation with loss-related issues, is scarce (Bonanno & Kaltman, 1999; Wortman & Silver,
1989). To better account for the coping processes involved in bereavement, Stroebe and Schut

(1999) proposed the Dual Process Model of Coping with Bereavement (DPM).

The DPM emphasizes how coping with bereavement entails two coexisting processes that
deal with different types of stressors, namely loss-oriented (LO) and restoration-oriented (RO)
coping (see Stroebe & Schut, 1999, 2008, 2010). LO coping directly focuses on the stressors
associated with the loss itself. This orientation, containing grief work as an important component,
typically includes rumination, yearning, and reappraisal of the meaning of the loss and involves
confrontation with grief-related feelings and behaviors (Stroebe & Schut, 1999). Conversely, RO
coping refers to processes dealing with secondary stressors related to the loss and one’s new status
as a widow(er). This orientation includes focusing on the life changes the loss has caused, mastery
of novel skills, meeting new role expectations, and addressing unknown challenges (Stroebe &
Schut, 1999). According to the DPM, adaptive coping with bereavement is not a one-sided process

of working through grief but rather entails oscillation between LO and RO coping (Stroebe &
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Schut, 1999, 2010). Hereby, the bereft at times confronts and at other times avoids different
stressors of grief, which ensures adjustment to the loss and life without the deceased (Stroebe &
Schut, 1999). Oscillation functions as a kind of dosage mechanism, making it possible to relate to
the loss in manageable doses. Over time, the balance between LO and RO coping processes is
assumed to shift, such that bereaved individuals generally engage in more LO activities during the
early stages of bereavement and more RO activities later (Stroebe & Schut, 1999). Similarly, the
DPM provides a useful framework for understanding non-adaptive coping and complications
following bereavement. In these cases, the bereaved individual experiences “disturbances of
oscillation” (Stroebe & Schut, 1999, p. 217) between LO and RO coping, hence the expression of
each orientation becomes unbalanced. Some individuals may be stuck in a loop of yearning for the
deceased so the loss becomes the major focus of their life (overly LO), whereas others mostly avoid
any confrontation with the reality of the loss and carries on as if nothing happened (overly RO).
Consequently, the oscillation between the loss- and restoration-orientation, thought to reflect

adaptive coping, is distorted.

Since its formulation, the DPM has led to considerable advances within our theoretical and
clinical understanding of normal and complicated grief reactions. On a theoretical level, links
between patterns of attachment and grief have been formulated within a DPM-framework,
suggesting that secure attachment is associated with flexible oscillation between LO and RO coping
and normal grief reactions, while insecure attachment disturbs the oscillation and complicates the
process of grief (see Stroebe, Schut, & Boerner, 2010 for an overview). This is congruent with
results from studies where avoidant and anxious attachment are generally associated with poorer
bereavement adjustment (e.g., Boelen & Klugkist, 2011; Currier et al., 2015). Moreover,
assumptions behind the DPM have been found compatible with other more cognitively- and

culturally-oriented understandings of grief (see Boelen, van den Hout, & van den Bout, 2006;
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Rosenblatt, 2008; Stroebe & Schut, 2010). On a clinical level, the DPM has inspired the
development of different therapeutic approaches to treat complicated grief reactions. These
approaches target loss- and restoration-focused coping and aim to facilitate oscillation between the
two coping processes, presumed to be missing for individuals experiencing complications in the
bereavement process. Studies have shown that these treatment approaches are effective (e.g., Lund,
Caserta, Utz, & de Vries, 2010; Newsom et al., 2017; Shear et al., 2014), thus further supporting

DPM as a valid framework for understanding reactions following bereavement.

Studies examining loss- and restoration-oriented coping

Studies testing the overall assumptions behind the DPM framework have found the model able to
account for different types of losses, grieving experiences at different ages, gender differences in
grieving, as well as inter- and intrapersonal processes relevant for adjustment following
bereavement (e.g., Bennett, Gibbons, & MacKenzie-Smith, 2010; Harper, Oconnor, & Ocarroll,
2015; Richardson, 2007; Richardson & Balaswamy, 2001; Wijngaards-de Meij et al., 2008). In an
effort to directly measure LO and RO coping processes and the oscillation between them, Caserta
and Lund (2007) developed the Inventory of Daily Widowed Life (IDWL), The IDWL consists of
an LO- and an RO-subscale and the authors suggest the scale can assess oscillation balance, which
they conceptualize as the degree to which the bereaved person engages in equal amounts of both
coping processes. The psychometric properties of the IDWL were tested by having two subsamples
of recently (3.5 months post-loss) and long-term (13.1 months post-loss) widowed individuals
complete the questionnaire. Supporting the assumptions behind the DPM, Caserta and Lund (2007)
found a greater emphasis on LO coping in the recently bereaved subsample and a greater emphasis
on RO coping in the long-term bereaved subsample. In continuation of this, the long-term bereaved
subsample shower higher RO coping compared to the recently bereaved subsample (Caserta &

Lund, 2007). When controlling for length of widowhood, higher LO was associated with greater
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levels of grief, depression, and loneliness, while higher RO were associated with greater feelings of
bereavement coping self-efficacy (Caserta & Lund, 2007). Other studies using the IDWL have also
found RO coping, rather than oscillation balance, to be related to more adaptive outcomes such as
lower grief, less negative appraisal, and greater stress-related growth (e.g., Caserta, Lund, Utz, &
De Vries, 2009; Delespaux, Ryckebosch-Dayez, Heeren, & Zech, 2013).

According to the DPM, adaptive coping entails both LO and RO coping (Stroebe & Schut,
1999, 2010) why a curvilinear relation might be expected between oscillation balance as captured
by the IDWL and adjustment outcomes. The empirical findings, however, indicate a largely linear
pattern, suggesting that adaptive oscillation may not entail equal amounts of RO and LO, but rather
coping with a larger RO engagement. It is also possible that oscillation balance as measured by the
IDWL, which entails subtracting the two types of coping from each other, simply reflects the
momentary relationship between LO and RO coping rather than actual oscillation. In addition, the
studies using the IDWL are limited by their cross-sectional nature and it can be questioned whether
these studies fully capture the dynamic, regulatory coping process of oscillation (Stroebe & Schut,
1999). Therefore, knowledge of how coping processes change over time and how such changes are
related to adjustment is lacking. Further research is needed to examine adaptiveness of LO and RO
coping across time.

In addition to looking at levels of RO and LO coping, the experience of controlling shifts
between the two coping orientations may be relevant to adjustment. It could be hypothesized that a
sense of oscillation control would enable the bereaved person to shift between LO and RO
processes when they feel a need for one type of coping effort over the other (Caserta & Lund,
2007). This would be congruent with the broader literature that testament to the positive effects of
perceived control on well-being (e.g., de Quadros-Wander, McGillivray, & Broadbent, 2014; Lang

& Heckhausen, 2001; Ruthig, Chipperfield, Perry, Newall, & Swift, 2007). Thus, whether one
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experience oscillation control might be a valuable indicator of outcomes in addition to the actual

level of RO or LO coping.

The present study

Given the recent inclusion of prolonged grief disorder in the International Classification of
Diseases (World Health Organization, 2019), investigating how individuals adaptively balance
between levels of LO and RO coping has important clinical relevance that can inform further
development of grief interventions. In an attempt to address the issues outlined above and
supplement existing cross-sectional findings, the present study examined the associations between

aspects of coping and well-being prospectively.

Aim 1 was to investigate the relationship between coping orientation and adjustment
outcomes over time. We examined this in several ways. First, we formed subgroups of participants
based on their LO and RO profiles and investigated the subgroups’ levels of prolonged grief
symptoms and positive affect at both baseline and follow-up. We also examined how participants’
coping orientation was related to levels of avoidant and anxious attachment. As adaptive coping
according to the DPM entails both LO and RO coping, we explored which degree of balance
between the two coping orientations was associated with the lowest level of grief, highest level of
positive affect as well as lowest levels of anxious and avoidant attachment both early and later in
the bereavement process. Second, at a more exploratory level, we investigated whether perceived
control of oscillation between LO and RO was related to coping orientation. Third, we assessed
how different aspects of coping (LO coping, RO coping, balance between LO/RO coping, and

oscillation control) predicted later outcomes, controlling for baseline outcome levels.

Aim 2 was to examine how coping orientation change over time and how such changes

relate to adjustment outcomes. Based on the DPM and the previous cross-sectional study by Caserta
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and Lund (2007), we expected LO coping to decrease and RO coping to increase from baseline to
follow-up. On the level of the individual, we expected that over time a majority of individuals
would engage in more RO coping and a minority of individuals would engage in more LO coping.

We explored how such movements over time related to grief, positive affect, and oscillation control.

Methods

Participants and procedures

Adults (men and women over 18 years) who had recently lost their spouse were recruited with the
help of Palliative Care Team Funen, Odense University Hospital. As part of their standard follow-
up procedures, the staff identified individuals who met inclusion criteria and contacted them by
phone with information on the study. When 2-3 months had passed since the loss, individuals who
had agreed to participate received a questionnaire and were asked to complete it in their own time.
If participants had not returned the questionnaire after three weeks, they were sent a reminder.
Approximately 7 months after their loss, those who had returned the baseline questionnaire received
a follow-up questionnaire. Informed consent was obtained from all participants prior to
participation. The study followed the ethical principles for research on human participants described
in the Declaration of Helsinki and was approved by the Danish Data Protection Agency

[registration number: 2014-41-2725].

Two hundred and eighty-one individuals were invited to join the study and 239 agreed to
participate. Due to drop-out, 182 (76.2%) participants completed the first questionnaire, while 155
(85.2%) completed the follow-up questionnaire. As the main focus of the present study is coping
orientation, the following analyses are based on the 145 participants who completed the IDWL-part

of the questionnaire at baseline.
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Measures

The self-administered questionnaires contained bereavement-related and demographic background
questions as well as scales measuring LO and RO coping, symptoms of grief, positive affect,

attachment orientation, and a range of other questions not relevant to the present study'.

Loss and restoration oriented-coping

We assessed four aspects of coping, namely degree of LO coping, degree of RO coping, balance
between LO and RO coping, and control over oscillation. Participants’ degree of LO and RO coping
processes were assessed with the Inventory of Daily Widowed Life (IDWL, Caserta & Lund 2007).
The IDWL includes 22 questions that measure how often the respondent has been involved in LO
coping activities (e.g., “Looking at old photographs and other reminders of my spouse” and “Being
preoccupied with my situation”) and RO coping activities (e.g., “Attending to my own health-
related needs” and "Visiting or doing things with others™) over the past week (1=rarely or not at all,
4=almost always). In this study, Cronbach’s alphas at baseline/follow-up were .85/.84 [LO-

subscale] and .51/.68 [RO-subscale].

Coping balance was calculated by subtracting the participants’ score on the LO-subscale of
IDWL (ranging from 11 [low] to 44 [high]) from the RO-subscale of the IDWL (ranging from 11
[low] to 44 [high]; see Caserta & Lund, 2007). This resulted in a balance score ranging from -33
(exclusively LO) to +33 (exclusively RO) and where a score of 0 entailed equal amounts of LO and

RO coping (Caserta & Lund, 2007).

As suggested by Caserta and Lund (2007), we added an item that tapped into the
participants’ perceived control over oscillation. We asked participants to indicate “If they were able

to freely control shifts between feelings concerning their loss (i.e., LO) and daily life without the
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deceased (i.e., RO)” on a 5-point Likert scale, ranging from 1 (no control) to 5 (full control).

Symptoms of grief

Symptoms of grief were measured with the Prolonged Grief-13 (PG-13), which is a 13-item scale
assessing symptoms of prolonged grief disorder, as put forth by Prigerson et al. (2009). Examples
of questions are: “In the past month, how often have you felt yourself longing or yearning for the
person you lost?” and Do you feel that life is unfulfilling, empty, or meaningless since your loss?”
Eleven items are evaluated on 5-point scales in relation to occurrence and impairment of the
symptoms (1=not at all, 5=several times a day/overwhelmingly). For the purpose of this study, PG-
13 was treated as a continuous scale and we did not consider the dichotomous items addressing
functional impairment and timing of the loss. The remaining 11 items showed good internal

reliability at both time points (Cronbach’s alphas=.88 [baseline] and .89 [follow-up]).

Positive affect

The subscale for Positive Affect in the Positive and Negative Affect Schedule (PANAS; Watson,
Clark, & Tellegen, 1988) was used to assess degree of positive affect. The subscale consists of ten
positive emotions and participants indicate the extent to which they have experienced each emotion
within the last week on a scale of 1 (very little/not at all) to 5 (extremely much). Items were
summed to form a total with higher scores indicating more positive affect. The PANAS has been
widely used and has shown good psychometric properties, recently in a Danish context (Olesen,
Thomsen, & O’Toole, 2015). The scale also demonstrated excellent internal reliability in the

current study (Cronbach’s alphas=.89 [baseline] and .92 [follow-up]).

Attachment orientation

Attachment orientation was measured with the short version of Experiences in Close Relationships

10
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Scale (ECR-S; Wei, Russell, Mallinckrodt, & Vogel, 2007). The ECR-S contains 12 statements
(e.g., “I want to get close to my partner, but I keep pulling back™ and “I need a lot of reassurance
that I am loved by my partner”) used to identify the degree of avoidant and anxious attachment
orientation in adult, romantic relationships (Wei et al., 2007). In the current sample, the Cronbach’s

alphas at baseline/follow-up were .65/.56 (avoidance dimension) and .65/.71 (anxiety dimension).

Statistical analyses

For all standardized scales (i.e., IDWL, PG-13, PANAS, ECR-S), missing items were substituted
with the mean of the remaining completed items on the scale, if the participant had 50% or fewer

missing items (Schafer & Graham, 2002).

To investigate the relationship between coping and outcomes, we followed procedures
presented by the developers of the IDWL although with one adjustment. Instead of understanding
the relation between RO and LO coping as ‘oscillation balance’ (Caserta & Lund, 2007, p. 510),
we see it as ‘coping balance’ given that our survey-based study are not able to capture actual
engagement in oscillation, but can only inform us of the momentary balance between the two
coping orientations. A coping balance with equal amounts of LO and RO coping is centered around
0 on the IDWL and we constructed subgroups based upon standard deviation units above/below this
center point. The standard deviations for coping balance were 6.0 at baseline and 7.7 (rounded up to
8.0) at follow-up (see Table 4), which were used to create the following balance subgroups: Those
whose balance scores were >1 SD unit below 0 (scores <—6 [baseline] and scores <—8 [follow-up])
were labeled ‘primarily loss-oriented’ and those with balance scores between 0.5 and 1 SD below 0
(score range —6 to —3 [baseline] and score range —8 to —4 [follow-up]) were considered ‘moderately
loss-oriented’. A ‘relatively balanced’ coping process was indicated by a score close to 0 and a

distance of <£0.5 SD (score range —2.99 to +2.99 [baseline] and score range —3.99 to +3.99 [follow-

11
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up]). ‘Moderately restoration-oriented’ individuals had balance scores between 0.5 and 1 SD above
0 (score range +3 to +6 [baseline] and score range +4 to +8 [follow-up]), whereas balance scores >1
SD above 0 (scores >+6 [baseline] and scores >+8 [follow-up]) represented ‘primarily restoration-
oriented’ coping. Coping balance for the entire sample ranged from -20 to +16 (baseline) and -22 to
+19 (follow-up). We conducted moderation analyses to account for possible differences between
individuals showing minimum LO and minimum RO (balance score of zero) and individuals
showing maximum LO and maximum RO (who would also show a balance score of zero). In these
analyses, LO and RO scores were the independent variable and moderator, respectively, and

adjustment outcomes (i.e., grief and positive affect) were the dependent variables.

We used chi-square tests and ANOVAs to examine whether individuals assigned to the
coping balance subgroups differed in terms of socio-demographic (i.e., gender, age, level of
education, source of income, and years of cohabitation) and loss-related information (i.e., length of
spouse’s sickness and time since loss). We also used ANOVAs to examine whether the coping
balance subgroups differed in their level of grief, positive affect, avoidant and anxious attachment
orientation, and oscillation control. Least Significant Difference (LSD) post-hoc tests were run to
test for significant (p<.05) between-group differences. We used stepwise multiple regressions to
predict follow-up outcomes (grief and positive affect) from the coping measures, while controlling

for baseline outcome levels.

To examine how coping orientation change over time, we performed paired samples t-tests
to investigate whether there were significant differences in IDWL sub-scores (i.e., LO-subscale,
RO-subscale, coping balance, and oscillation control) between baseline and follow-up. Finally, to
explore within-person patterns across time, we mapped participants’ subgroup at baseline against

their follow-up subgroup. Afterwards, we used t-tests to examine differences in outcomes between

12
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individuals who shifted to a more RO or a more LO subgroup, respectively, across time.

Results

Characteristics of the sample

Table 1 provides demographic and bereavement-related information of participants (N=145). As
shown, participants’ age averaged at 65.1 years (SD=9.6) and 40% of the sample were men. On
average, participants and their deceased spouses had cohabited for 35.8 years (SD=15.0) and time
since loss when completing the first questionnaire was 2.5 months (SD=0.6). At baseline, 145
persons completed the IDWL and of those, 120 participants completed the IDWL at follow-up.
Comparative-analyses showed that participants who dropped out of the study between baseline and
follow-up scored higher on LO, #(143)=2.14, p=.034, d=.46, compared to participants who
remained in the study. There were no significant differences on the remaining psychological
variables or on age (#(142)=-1.94, p=.055), gender (y* (1)=.81, p=.369), or education (*(4)=2.40,

p=.663).

Coping balance subgroups were created based upon standard deviation units above and
below zero, resulting in the following subgroup distributions (baseline/follow-up): 27/9 participants
were primarily LO, 43/18 participants were moderately LO, 42/48 participants were in relative
balance, 19/24 participants were moderately RO, and 14/21 participants were primarily RO. Chi-
square tests and one-way ANOV As (also shown in Table 1) found no statistically significant
differences between the coping balance subgroups with respect to demographic and loss-related

characteristics at either baseline or follow-up (all ps>.05).

13
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Results related to aim 1: Relations between coping and adjustment outcomes

One-way ANOV As showed significant differences in levels of grief, positive affect, anxious
attachment orientation, and oscillation control between coping balance subgroups at baseline (see
Table 2). Post-hoc tests found that the primarily loss-oriented subgroup showed the highest level of
grief and significantly differed from all other subgroups. This group also showed the lowest level of
positive affect. Conversely, the primarily restoration-oriented group showed the lowest level of
grief and the highest level of positive affect. The relative balanced subgroup scored highest on both
avoidant and anxious attachment orientations compared to all other subgroups. Regarding
oscillation control, the primarily restoration-oriented subgroup scored highest, significantly
differing from the primarily and moderately loss-oriented subgroups.

At follow-up, the coping balance subgroups significantly differed in their levels of grief,
positive affect, and oscillation control. Replicating the baseline findings, post-hoc tests showed that
the primarily loss-oriented subgroup showed the highest level of grief, while the primarily
restoration-oriented group showed the lowest level of grief (both differing at p<.05 from all other
subgroups). Moreover, the primarily loss-oriented subgroup showed the lowest level of positive
affect, while the primarily restoration-oriented subgroup showed the highest level of positive affect.
The primarily restoration-oriented subgroup also showed the highest level of oscillation control,
significantly differing from all other subgroups (also shown in Table 2).

To test the robustness of these sub-group analyses, namely whether the subgroups masks
variations in coping levels (i.e., potential differences between individuals receiving the same
balance score yet showing different coping profiles), we conducted a number of moderation
analyses. We did not find statistically significant interaction effects between LO*RO on any of the

tested outcomes at neither baseline nor follow-up (all ps>.05). Only the interaction effect of

14
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RO*LO coping and positive affect at baseline was near-significant (p=.056), indicating that a high

RO score may act as a buffer for the negative relation between LO and positive affect.

To examine whether coping predicted outcomes at follow-up (grief and positive affect) while
controlling for baseline levels of outcomes, we conducted four stepwise multiple regressions. We
entered baseline IDWL sub-scores (LO coping, RO coping, coping balance, oscillation control) at
step 1 and baseline outcomes (grief and positive affect) at step 2 (see Table 3). At step 1, all IDWL
sub-scores emerged as significant predictors, as greater level of grief at follow-up was predicted by
higher LO, lower RO, lower coping balance score (i.e., predominantly LO), and lower oscillation
control — while greater level of positive affect at follow-up was predicted by lower LO, higher RO,
higher coping balance score (i.e., predominantly RO), and higher oscillation control. When
controlling for baseline levels of grief and positive affect, however, none of the coping variables

appeared as significant predictors in these models (all ps>.05).

Results related to aim 2: Changes in coping processes across time and adjustment outcomes

Table 4 displays baseline and follow-up comparisons of the four IDWL sub-scores (LO-subscale,
RO-subscale, coping balance, and oscillation control). In line with expectations, paired samples t-
tests found significant decreases in LO and significant increases in RO between baseline and
follow-up. On average, the sample demonstrated a negative coping balance score at baseline (i.e.,
predominantly LO) and a positive balance score at follow-up (i.e., predominantly RO) and these
scores significantly differed. We did not detect a statistically significant difference between baseline

and follow-up oscillation control.
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Finally, to assess change and stability in coping balance across time, we plotted the participants’
balance subgroup at baseline against their balance subgroup at follow-up. As expected, participants
generally moved from a predominately LO coping focus (i.e., negative balance score) at baseline to
a predominately RO coping focus (i.e., positive balance score) at follow-up. We found that 18.3%
of the participants (n=22) shifted to a more LO subgroup at follow-up compared to baseline, 30% of
the participants (»=36) remained in the same coping subgroup, while 51.7% of the participants

(n=62) shifted to a more RO subgroup at follow-up compared to baseline (see Figure 1).

We then investigated how outcomes were associated with these within-person shifts by comparing
those who became more LO (n=22) or remained LO (n=12) across time with those who became
more RO (n=62) or remained RO (n=10) across time. We found that participants who moved in the
direction of more RO coping across time (or remained RO) showed significantly lower grief,
1(102)=-2.27, p=.026, d=0.47, and significantly higher oscillation control, #98)=3.03, p=.003,
d=0.64, at follow-up compared to participants who showed more LO coping across time (or
remained LO). There were no significant difference on level of positive affect (1(101)=1.42, p=.160,

d=0.31).

Discussion

This study examined the assumptions of the DPM framework using the IDWL in a prospective
study design. We sought to expand the existing knowledge concerning coping with bereavement by
investigating 1) associations between aspects of coping and adjustment outcomes both cross-
sectionally and prospectively as well as 2) changes in coping orientation across time and

associations between such changes and adjustment outcomes.
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Loss- and restoration-oriented coping in relation to outcomes

Regarding the study’s first aim, our subgroup analyses based on participants” LO and RO profiles
did not generally support the idea that balance between LO and RO, when conceptualized as equal
amounts of LO and RO, was associated with better outcomes. In general, the primarily restoration-
oriented subgroup presented the most adaptive adjustment outcomes (i.e., lowest grief and highest
positive affect) at both time points (see Table 2). Moreover, those engaged in primarily loss-
oriented coping typically reported significantly less favorable adjustment outcomes compared to all
other subgroups. These findings correspond with Caserta and Lund (2007) who also found a largely
linear pattern in the mean outcome scores where progressively more RO coping were associated
with increasingly better outcomes. Thus, it seems coping that favors RO is associated with the most
favorable bereavement outcome. This finding is somewhat inconsistent with the assumptions
behind the DPM in which “pathological forms of grieving” (Stroebe & Schut, 1999, p. 217) are
defined as both epitomized LO as well as epitomized RO coping. It is possible that adaptive coping
does not encompass equal amounts of LO and RO, but rather a higher engagement in RO coping
and with an increasing RO focus over time. Another possibility is that the IDWL might not fully
capture the negative aspects of RO coping as conceptualized by the DPM (such as denial,
avoidance, and inhibition), but focuses more on the positive aspects of RO coping (such as
engagement, occupation, and socialization). Another possible explanation for the findings is that the
LO-subscale has a large overlap with core grief symptoms (such as yearning and preoccupation)
and that this item-overlap explains the associations between more severe grief reactions and LO
coping. Future research into dual processed coping following bereavement might benefit from

focusing on positive as well as negative aspects of both loss- and restoration-orientation.

Concerning the relation between attachment and coping, we found that the relatively

balanced subgroup compared to all other subgroups scored highest on avoidant attachment

17



Notice: This is the author’s version of a work that was accepted for publication in Anxiety, Stress, & Coping.
A definitive version was subsequently published in Anxiety, Stress, & Coping, 32 (3), 270-285.
DOI: 10.1080/10615806.2019.1587751

orientation at both baseline and follow-up and highest on anxious attachment orientation at baseline
(see Table 2). Given the assumed relation between secure attachment and oscillation between LO
and RO coping (Stroebe, Schut, & Stroebe, 2005), it is noteworthy that individuals who reported
similar levels of RO and LO coping (i.e., balanced coping) also reported the highest levels of
anxious and avoidant attachment. On one side, this finding could suggest that the IDWL is not fully
able to capture the adaptiveness of oscillation (perhaps because the maladaptive aspects of RO
coping are not captured or because active oscillation is not measured using the IDWL). On the other
side, there might be some potentially protective features associated with avoidant or anxious
attachment in the early process of coping with a trauma (e.g., Arikan & Karanci, 2012; Fraley &
Bonanno, 2004; Mancini, Robinaugh, Shear, & Bonanno, 2009). Overall, the curvilinear tendency
identified between balance subgroups and attachment orientation was unexpected, especially in
light of the linear pattern found between coping orientation and outcomes such as grief and positive

affect, suggesting a need for further study in this area.

Regarding prediction of grief and positive affect at follow-up, we found that all baseline
IDWL sub-scores (i.e., LO-subscale, RO-subscale, coping balance, and oscillation control) were
significant predictors, consistent with the pattern that higher RO and lower LO coping is related to
better outcomes. After controlling for these same adjustment outcomes at baseline, none of the
coping variables appeared as significant predictors. This might indicate that present coping

orientation affects present outcomes rather than predicts future outcomes.

Changes in coping processes across time

Concerning our second aim, examining the coping process across time, pairwise comparisons
showed that individuals on average reported significantly lower levels of LO and higher levels of

RO at follow-up compared to baseline. In addition, we investigated whether there were differences
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between recent and more distant bereavement with respect to levels of coping balance (ranging
from -33 [exclusively LO] to +33 [exclusively RO]; see Caserta & Lund, 2007). We observed that
the coping balance score increased from baseline (M=-1.8) compared to follow-up (M=1.4), which
is in line with the cross-sectional study by Caserta and Lund (2007) whose balance scores also
differed between the more recently widowed group (M=1.2) compared to the later widowed group
(M=4.7). If we combine the findings from the two studies, a cautious observation is that coping
balance on average moves from a mainly LO focus early following bereavement (1.8 at 2.5 months
post-loss) to a mainly RO focus later (+1.2 at 3.5 months post-loss, +1.4 at 7 months post-loss, and
+4.7 at 13.1 months post-loss). This observation is consistent with the pattern of change in LO and
RO assumed in the DPM, yet replications by future studies using longitudinal designs with multiple

assessment points both early and later in the bereavement process are warranted.

Perceived control of oscillation increased, although not significantly, from baseline to
follow-up. Additionally, the prospective analyses indicate that perceived control of oscillation
between LO and RO might be associated with better adjustment following bereavement (i.e., lower
grief and higher positive affect). While this result was not significant when controlling for baseline
levels of grief and positive affect, there might be some positive aspects related to experiencing
oscillation control. It might be that individuals capable of controlling the oscillation between coping
with loss and restoration stressors, regulate their grieving and amount of overall confrontation in a
flexible manner (e.g., taking time off to recover from the emotional strain) and thereby, moderate
the stress associated with bereavement. In this view, oscillation control could be understood in
terms of a flexibility framework in which successful adaptation, rather than referring to particular
coping strategies, concerns whether coping strategies are applied flexibly to correspond with current
stressors (e.g., Bonanno, Papa, Lalande, Westphal, & Coifman, 2004; Cheng, 2001). Consistent

with this idea, the DPM also views flexibility and oscillation as partly overlapping constructs
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(Stroebe et al., 2005, p. 61) and findings indicates that lack of flexibility in the bereavement process
relates to negative outcomes (Burton et al., 2012; Gupta & Bonanno, 2011). However, our
oscillation control findings are only based on a single-item and the results should be interpreted
cautiously. Future research focusing on expanding our knowledge concerning oscillation control
might directly investigate relations to flexibility as well as the effect of psychoeducation and

awareness exercises as methods to foster oscillation control and flexibility therapeutically.

The plot of coping balance subgroups at baseline against follow-up shows considerable
movements in coping balance across time. One fifth of the participants used more LO coping,
approximately one fourth stayed in the same balance subgroup, and over half the participants used
more RO coping from baseline to follow-up. This finding indicates how LO and RO coping
processes and the balance between them changes across time. Given the associations between
LO/RO coping and outcomes, the detected movements share similarities with trajectories identified
by Bonanno and colleagues (2004, 2002). These trajectories show how some individuals develop
more severe bereavement reactions across time, others exhibit resilient trajectories characterized by
relative low levels of distress, whilst other individuals experience decrease in severity of
bereavement-related distress. In our exploratory analyses, we investigated whether the within-
person changes in use of LO and RO over time would be associated with adjustment outcomes.
These analyses showed that participants who became more LO or stayed stable in their LO showed
higher prolonged grief symptom levels and lower oscillation control at follow-up. Although
speculative, this finding suggests that this subgroup might be at risk for developing prolonged grief

disorder and future research should focus on changes in coping orientation across time.
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Strengths and limitations

The study has several strengths, including its prospective design, a relatively large sample size, the
use of standardized measures of symptoms of grief, positive affect, and attachment orientation.
Nevertheless, some limitations should be addressed. First, the study only included two assessment
times, enabling detection of crude changes in coping orientation, but additional measurement points
are needed to capture engagement in oscillation. Future studies using ecological momentary
assessment would allow mapping of moment-to-moment oscillation. Second, participants who
dropped out between baseline and follow-up scored higher on LO compared to participants who
remained in the study. This selective dropout may have resulted in incorrect estimation of the
proportion of individuals who stay LO in their coping across time which influence the
generalizability of the study’s conclusions. Third, some of the measures had low internal reliability,
making it more difficult to detect effects. Fourth, handling missing values through mean
substitution may decrease variation of scores and potentially increase the odds of detecting a
significant effect (Acock, 2005). To test the robustness of our results, we ran the main analyses on a
dataset without mean substitution and found results with similar direction and significance level as
those reported. Finally, the IDWL has several limitations, which may affect the results. For one, the
wording of some items (e.g., “Feeling a bond with my spouse”) might be interpreted by participants
as a ‘feeling’ rather than an LO-‘activity’ which questions the validity of the scale as a measure of
coping with bereavement. Also, there is substantial overlap between items on the LO-subscale of
the IDWL (e.g., “Yearning for my spouse” and “Thinking about how much I miss my spouse™) and
symptoms of prolonged grief disorder as assessed by the PG-13, which may account for some at the
identified associations between LO coping and grief. In addition, the subtraction method used to
capture coping balance is limited as it masks variations in coping levels (i.e., potential differences

between individuals scoring low on both RO and LO and individuals scoring high on both
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subscales). To address this limitation, we tested whether the relationship between each of the
coping orientations and adjustment outcomes were moderated by the other orientation. These
analyses did not show a significant interaction effect, indicating that the relations between each
coping orientation and adjustment do not change as a function of the other orientation. This further
supports the largely linear pattern found in our subgroup analyses (i.e., more LO is associated with
higher grief and lower positive affect irrespective of the level of RO, just as more RO is associated
with lower grief and higher positive affect irrespective of the level of LO). However, these non-
significant results might reflect power issues and future studies with larger samples could examine

potential moderating effects to establish the adaptiveness of different levels of LO and RO coping.

Conclusion

This study expands our knowledge of dual process coping following bereavement and increase our
understanding of individuals who have difficulties recovering from their loss. It is suggested that
higher RO coping and control of the oscillation between LO and RO coping are related to better
adjustment following bereavement. Additionally, bereaved individuals generally shifted towards
more RO coping over time and individuals who exhibited this shift also showed lower levels of
grief at follow-up. These findings indicate that adaptive coping might not encompass equal amounts
of LO and RO coping, but rather a higher engagement in RO coping and with an increasing
orientation towards restoration over time.

Baseline coping orientation predicted follow-up grief and positive affect, but after
controlling for these same adjustment outcomes at baseline, none of the coping variables were
significant. The identified within-person changes could explain why the prospective analyses were
non-significant; coping orientation at one point might not predict future outcomes. Rather, the way

coping develops across time (i.e., longitudinal patterns of coping) may be indicative of future
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adjustment. Future studies could use ecological momentary assessment to test this assumption and

increase our understanding of the dynamic oscillation process in coping with bereavement.

Note
1. Results from this study have previously been published (Lundorff, Thomsen, Johannsen,

Dambkier, & O’Connor, 2019; Thomsen et al., 2018). There is no overlap between the present and

past publications concerning main hypotheses and analyses.

References

Acock, A. C. (2005). Working With Missing Values. Journal of Marriage and Family, 67(4),
1012-1028. http://do1.org/10.1111/.1741-3737.2005.00191.x

Arikan, G., & Karanci, N. (2012). Attachment and Coping as Facilitators of Posttraumatic Growth
in Turkish University Students Experiencing Traumatic Events. Journal of Trauma and
Dissociation, 13(2), 209-225. http://doi.org/10.1080/15299732.2012.642746

Bennett, K. M., Gibbons, K., & MacKenzie-Smith, S. (2010). Loss and Restoration in Later Life:
An Examination of Dual Process Model of Coping with Bereavement. OMEGA - Journal of
Death and Dying, 61(4), 315-332. http://doi.org/10.2190/0OM.61.4.d

Boelen, P. A., van den Hout, M. A., & van den Bout, J. (2006). A Cognitive-Behavioral
Conceptualization of Complicated Grief. Clinical Psychology: Science and Practice, 13(2),
109-128. http://doi.org/10.1111/j.1468-2850.2006.00013.x

Bonanno, G. A., & Kaltman, S. (1999). Toward an integrative perspective on bereavement.
Psychological Bulletin, 125(6), 760-76. http://doi.org/10.1037/0033-2909.125.6.760

Bonanno, G. A., Papa, A., Lalande, K., Westphal, M., & Coifman, K. (2004). The Importance of
Being Flexible. Psychological Science, 15(7), 482—487. http://doi.org/10.1111/1.0956-
7976.2004.00705.x

Bonanno, G. A., Wortman, C. B., Lehman, D. R., Tweed, R. G., Haring, M., Sonnega, J., ... Nesse,
R. M. (2002). Resilience to loss and chronic grief: A prospective study from preloss to 18-
months postloss. Journal of Personality and Social Psychology, 83(5), 1150-64.
http://doi.org/10.1037/0022-3514.83.5.1150

Bonanno, G. A., Wortman, C. B., & Nesse, R. M. (2004). Prospective patterns of resilience and
maladjustment during widowhood. Psychology and Aging, 19(2), 260-271.
http://doi.org/10.1037/0882-7974.19.2.260

23



Notice: This is the author’s version of a work that was accepted for publication in Anxiety, Stress, & Coping.
A definitive version was subsequently published in Anxiety, Stress, & Coping, 32 (3), 270-285.
DOI: 10.1080/10615806.2019.1587751

Bowlby, J. (1980). Attachment and loss: Loss, sadness and depression (Vol. 3). New York: Basic,
111, 472. http://doi.org/10.4135/9781446250990.n2

Burton, C. L., Yan, O. H., Pat-Horenczyk, R., Chan, L. S. F., Ho, S., & Bonanno, G. A. (2012).
Coping flexibility and complicated grief: a comparison of American and Chinese samples.
Depression and Anxiety, 29(1), 16-22. http://doi.org/10.1002/da.20888

Caserta, M., Lund, D., Utz, R., & De Vries, B. (2009). Stress-related growth among the recently
bereaved. Aging and Mental Health, 13(3), 463—476.
http://doi.org/10.1080/13607860802534641

Caserta, M. S., & Lund, D. A. (2007). Toward the Development of an Inventory of Daily Widowed
Life (IDWL): Guided by the Dual Process Model of Coping with Bereavement. Death Studies,
31(6), 505-535. http://doi.org/10.1080/07481180701356761

Cheng, C. (2001). Assessing coping flexibility in real-life and laboratory settings: A multimethod
approach. Journal of Personality and Social Psychology, 80(5), 814—833.
http://doi.org/10.1037/0022-3514.80.5.814

de Quadros-Wander, S., McGillivray, J., & Broadbent, J. (2014). The influence of perceived control
on subjective wellbeing in later life. Social Indicators Research, 115(3), 999-1010.
http://doi.org/10.1007/s11205-013-0243-9

Delespaux, E., Ryckebosch-Dayez, A.-S., Heeren, A., & Zech, E. (2013). Attachment and Severity
of Grief: The Mediating Role of Negative Appraisal and Inflexible Coping. OMEGA - Journal
of Death and Dying, 67(3), 269-289. http://doi.org/10.2190/OM.67.3.b

Elwert, F., & Christakis, N. A. (2008). The effect of widowhood on mortality by the causes of death
of both spouses. American Journal of Public Health, 98(11), 2092-2098.
http://doi.org/10.2105/AJPH.2007.114348

Fraley, R. C., & Bonanno, G. A. (2004). Attachment and Loss: A Test of Three Competing Models
on the Association between Attachment-Related Avoidance and Adaptation to Bereavement.
Personality and Social Psychology Bulletin, 30(7), 878-890.
http://doi.org/10.1177/0146167204264289

Freud, S. (1922). Mourning and Melancholia. The Journal of Nervous and Mental Disease, 56(5),
543545, http://doi.org/10.1097/00005053-192211000-00066

Gupta, S., & Bonanno, G. A. (2011). Complicated Grief and Deficits in Emotional Expressive
Flexibility. Journal of Abnormal Psychology. http://doi.org/10.1037/a0023541

Harper, M., Oconnor, R. C., & Ocarroll, R. E. (2015). The relative importance of avoidance and
restoration-oriented stressors for grief and depression in bereaved parents. Psychology, Health
and Medicine. http://doi.org/10.1080/13548506.2014.990908

24



Notice: This is the author’s version of a work that was accepted for publication in Anxiety, Stress, & Coping.
A definitive version was subsequently published in Anxiety, Stress, & Coping, 32 (3), 270-285.
DOI: 10.1080/10615806.2019.1587751

Holmes, T. H., & Rahe, R. H. (1967). The Social Readjustment Rating Scale. Journal of
Psychosomatic Research, 11(2), 213-8. http://doi.org/10.1016/0022-3999(67)90010-4

Kersting, A., Brihler, E., Glaesmer, H., Wagner, B., Brahler, E., Glaesmer, H., ... Wagner, B.
(2011). Prevalence of complicated grief in a representative population-based sample. J Affect
Disord, 131(1-3), 339-343. http://doi.org/10.1016/j.jad.2010.11.032

Lang, F. R., & Heckhausen, J. (2001). Perceived control over development and subjective well-
being: Differential benefits across adulthood. Journal of Personality and Social Psychology,
81(3), 509-23. http://doi.org/10.1037/0022-3514.81.3.509

Lund, D., Caserta, M., Utz, R., & de Vries, B. (2010). Experiences and Early Coping of Bereaved
Spouses/Partners in an Intervention Based on the Dual Process Model (DPM). OMEGA -
Journal of Death and Dying, 61(4), 291-313. http://doi.org/10.2190/OM.61.4.c

Lundorff, M., Holmgren, H., Zachariae, R., Farver-Vestergaard, I., & O’Connor, M. (2017).
Prevalence of prolonged grief disorder in adult bereavement: A systematic review and meta-
analysis. Journal of Affective Disorders, 212, 138-149.
http://doi.org/10.1016/j.jad.2017.01.030

Lundorff, M., Thomsen, D. K., Johannsen, M., Damkier, A., & O*Connor, M. (2019). Symptomer
pa vedvarende sorglidelse hos efterladte partnere: Hyppighed og risikofaktorer. Psyke &
Logos, 40(1), 104-126.

Mancini, A. D., Robinaugh, D., Shear, K., & Bonanno, G. A. (2009). Does attachment avoidance
help people cope with loss? The moderating effects of relationship quality. Journal of Clinical
Psychology, 65(10), 1127-1136. http://doi.org/10.1002/jclp.20601

Newsom, C., Schut, H., Stroebe, M. S., Wilson, S., Birrell, J., Moerbeek, M., & Eisma, M. C.
(2017). Effectiveness of bereavement counselling through a community-based organization: A
naturalistic, controlled trial. Clinical Psychology & Psychotherapy, 24(6), 01512-01523.
http://doi.org/10.1002/cpp.2113

Olesen, M. H., Thomsen, D. K., & O’Toole, M. S. (2015). Subjective well-being: Above
neuroticism and extraversion, autonomy motivation matters. Personality and Individual
Differences, 77, 45-49. http://doi.org/10.1016/j.paid.2014.12.033

Prigerson, H. G., Horowitz, M. J., Jacobs, S. C., Parkes, C. M., Aslan, M., Goodkin, K., ...
Prigerson, Holly G, Horowitz, Mardi, Jacobs, S. C. et al. (2009). Prolonged Grief Disorder:
Psychometric Validation of Criteria Proposed for DSM-V and ICD-11. PLoS Medicine, 6(8),
1-12. http://doi.org/10.1371/journal.pmed.1000121

Richardson, V. E. (2006). A Dual Process Model of Grief Counseling. Journal of Gerontological
Social Work, 48(3—4), 311-329. http://doi.org/10.1300/J083v48n03 03

25



Notice: This is the author’s version of a work that was accepted for publication in Anxiety, Stress, & Coping.
A definitive version was subsequently published in Anxiety, Stress, & Coping, 32 (3), 270-285.
DOI: 10.1080/10615806.2019.1587751

Richardson, V. E., & Balaswamy, S. (2001). Coping with Bereavement among Elderly Widowers.
OMEGA - Journal of Death and Dying, 43(2), 129-144. http://doi.org/10.2190/Y2Q6-BB75-
ENM7-BBYR

Rosenblatt, P. C. (2008). Grief across cultures: A review and research agenda. Handbook of
Bereavement Research and Practice: Advances in Theory and Intervention.
http://doi.org/10.1037/14498-010

Ruthig, J. C., Chipperfield, J. G., Perry, R. P., Newall, N. E., & Swift, A. (2007). Comparative Risk
and Perceived Control: Implications for Psychological and Physical Well-Being Among Older
Adults. The Journal of Social Psychology, 147(4), 345-369.
http://doi.org/10.3200/SOCP.147.4.345-369

Schafer, J. L., & Graham, J. W. (2002). Missing data: Our view of the state of the art. Psychological
Methods, 7(2), 147-177. http://doi.org/10.1037//1082-989X.7.2.147

Shear, M. K., & Skritskaya, N. A. (2012). Bereavement and Anxiety. Current Psychiatry Reports,
14(3), 169-175. http://doi.org/10.1007/s11920-012-0270-2

Shear, M. K., Wang, Y. J., Skritskaya, N., Duan, N. H., Mauro, C., & Ghesquiere, A. (2014).
Treatment of complicated grief in elderly persons: A randomized clinical trial. JAMA
Psychiatry, 71(11), 1287-1295. http://doi.org/10.1001/jamapsychiatry.2014.1242

Stahl, S. T., & Schulz, R. (2014). Changes in routine health behaviors following late-life
bereavement: A systematic review. Journal of Behavioral Medicine.
http://doi.org/10.1007/s10865-013-9524-7

Stroebe, M. M. S., & Schut, H. (2010). The dual process model of coping with bereavement: a
decade on. Omega, 61(4), 273-289. http://doi.org/10.2190/OM.61.4.b

Stroebe, M. S., & Schut, H. (1999). The dual process model of coping with bereavement: rationale
and description. Death Studies, 23(3), 197-224. http://doi.org/10.1080/074811899201046

Stroebe, M. S., & Schut, H. (2008). The Dual Process Model of Coping with Bereavement:
Overview and Update. Grief Matters: The Australian Journal of Grief and Bereavement,
11(1), 4. http://doi.org/10.1108/14636680510590790

Stroebe, M. S., Schut, H., & Stroebe, W. (2005). Attachment in Coping With Bereavement: A
Theoretical Integration. Review of General Psychology, 9(1), 48—66.
http://doi.org/10.1037/1089-2680.9.1.48

Stroebe, M., Schut, H., & Boerner, K. Continuing bonds in adaptation to bereavement: Toward
theoretical integration, 30 Clinical Psychology Review 259-268 (2010).
http://doi.org/10.1016/j.cpr.2009.11.007

26



Notice: This is the author’s version of a work that was accepted for publication in Anxiety, Stress, & Coping.
A definitive version was subsequently published in Anxiety, Stress, & Coping, 32 (3), 270-285.
DOI: 10.1080/10615806.2019.1587751

Thomsen, D. K., Lundorff, M., Damkier, A., & O’Connor, M. (2018). Narrative Identity and Grief
Reactions: A Prospective Study of Bereaved Partners. Journal of Applied Research in Memory
and Cognition. http://doi.org/10.1016/J.JARMAC.2018.03.011

Watson, D., Clark, L., & Tellegen, A. (1988). Development and validation of brief measures of
positive and negative affect: The PANAS scales. Journal of Personality and Social
Psychology, 54(6), 1063—1070. http://doi.org/10.1037/0022-3514.54.6.1063

Wei, M., Russell, D. W, Mallinckrodt, B., & Vogel, D. L. (2007). The Experiences in Close
Relationship Scale (ECR)-Short Form: Reliability, Validity, and Factor Structure. Journal of
Personality Assessment, 88(2), 187-204. http://doi.org/10.1080/00223890701268041

Wijngaards-de Meij, L. D. N. V., Stroebe, M. S., Schut, H. A. W., Stroebe, W., Van den Bout, J.,
Van der Heijden, P. G. M., & Dijkstra, 1. C. (2008). Parents grieving the loss of their child:
Interdependence in coping. British Journal of Clinical Psychology, 47(Pt 1), 31-42.
http://doi.org/10.1348/014466507X216152

World Health Organization. (2019). ICD-11 for Mortality and Morbidity Statistics. Retrieved 23
January 2019, from https://icd.who.int/browsel 1/1-
m/en#/http://id.who.int/icd/entity/1183832314

Wortman, C. B., & Silver, R. C. (1989). The Myths of Coping With Loss. Journal of Consulting
and Clinical Psychology, 57(3), 349-357. http://doi.org/10.1037/0022-006X.57.3.349

Table and figure captions
Table 1. Demographic and bereavement-related information of the participants.
Table 2. Mean outcomes by coping balance subgroup.

Table 3. Stepwise multiple regressions predicting outcomes from Inventory of Daily Widowed Life

sub-scores.
Table 4. Inventory of Daily Widowed Life sub-scores and comparison tests.

Figure 1. Plot of baseline subgroups against follow-up subgroups.
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